See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_08_EO:04-3228631_990EZ_201012.pdf
https://public.resource.org/privacy?2012_08_EO:04-3228631_990EZ_201012.pdf

b

001

0823258262 JUL 27 201

<4 - 06.48:34 a.m. 27-06-2012 2176

~
, 4 Short Form (3/ | OMB No. 1545-1150
- ggo.Ez Return of Organization Exempt From Income Tax Q\) —

Under sectlon 501{¢), 527, or 4847(a}(1} of the Intemal Revenue Code
fexcept black hing benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, arganizations that opsrate ons or more hospital tacilibes,
and certam controlfing o-ganizations as defined in sectron 512(b)13) must file Form B90 (see instructions}
All other organizations with gross receipts less than $200,000 and total assats less than $500.000

Open to Public

Department of the Treasury at the end of the year may uss this form Inspection
Intarnal Revenue Service W The organization may have to use a capy of this retum to sabisfy state reporting requiremants.

A For the 2010 calendar year, or tax year beginning January 1 , 2010, and ending December 31 20 10
B Check if apphcabye € Narne of orgarization D Employer identification number

[} Address change Millis Fund Inc. : 04-3228631

{7 Nama change FROFoor and stedt (o7 B O, Box, # mall 18 not deinvered to shast address) Foo/sie | E Telephone number

0 it et 142 Exchange St. C : 508-446-3811

L] Amenced rotum Ctty or town, state or country, and ZIP + 4 F Group Exemption

] Applcaton panding Milhis, MA 02054 Number »

G Accounting Method. 70 Cash | ] Acorual  Other (specify} » H Check ™ [7] if the organization is not
I Website: » required to attach Schedule B

J Tax-exempt status (check onfy one) — [v] 501(c)(3) [350%(c) () <« (nssrtno)[]4947@)(1)or [ ]527] (Form 990, 990-EZ, or 990-PF).

K Chetk » if the organization 1s not a section 509(a)(3) supporting orgenization and its gross receipts are normatly not more than $50,000. A
Form 880-EZ or Form 980 retum is not required though Fonm 990-N {(e-postcard) may be required {see instructions). But if the organization chooses
to file a retumn, be sure to file a complete return.

L. Add lines 5b, 6¢c, and 7b, to line 8 to datermine gross recelpts {f gross receipts are $200,0600 or more, or if total assets (Part H,

tine 25, cotumn (B) below) are $500,000 or more, file Form 990 instead of Form 980-E2 . . . >3
Il Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the instructions for Part | )
Check if the organization used Scheduls O to respond to any question in this Part . . . . O
1 Contributions, gifts, grants, and similar amounts received . 19344
2 Program service revenue including government fees and contracts
3 Membership dues and assessments .
4 Investment income o e e e 27
Sa Gross amount from sale of assets other than mventory C e Sa
b Less: cost or other basis and sales expenses . . . 5h
¢ Gain or (Joss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) .
6 Gaming and fundraising events
a Gross mncome from gaming (attach Schedule G if greater than
2 $15000) . . . . e [53|
§ b Gross income from fundra;smg events (not mcludlng $ of contributicns
g from fundraising events reported on line 1) (attach Schedule G i the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6c
d Net income or (loss) from gammg and fundralsmg events (add lines 6a and 6b and subtract
o~ ine 6¢)
&S| 7a Gross sales of |nventory, less retums and allowances e e 7a
M b Less costofgoodssold . . . i)
€3 ¢ Gross profit or (loss) from sales of mvento:y (Subtract nne 7b fmm llne 73)
S| 8 Other revenue {descnbe in Schedule O) . . oo e e e e e
S| 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7¢, and8 . . .y 19371
<C| 10  Grants and similar amounts paid list in Schedule O}
o1 Benefits paid to or for members 13859
12 Salaries, other compensation, and emp(oyee benefts . ..
% 13  Professional fees and other payments,to independent contractors .
& 14  Occupancy, rent, utifities, and maintenance
@d| 15 Printing, publications. postage, and shipping .
@16 Other expenses (describe in Schedule O) e
17  Total expenses. Add lines 10 through 16 .. T 13859
P 18  Excess or (dsficrt) for the year (Subtract fine 17 from llne 9) . 5712
2 19  Net asssts or fund balances at beginning of year (from line 27, .,olumn (A), (must agree wrth
g end-of-year figure reported on pnor year's retum) 10608
B | 20 Other changes in net assets or fund balances (explain in Schedule O) .o
Z |21 et assets or fund balances at end of year. Combins lines 18 through20 . . . . ® / 16320
For Peperwork Raduction Act Notice, see the separate instructions. Cat. No 10852 rorm 990-EZ 010)
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Form 990-£2Z (20100, _ Page 2

~ B ®alance Sheets. (see the instructions for Part IT)
Check if the organization used Schedule O to respond to any questioninthisParttt . . . . . . . . . . O

{A) Boginning of year (B} Eng of year
22 Cash, savings, andinvestments . . . . . . . . . . . . L L. 10608 16329
23 Land and buildings . .
24 Omerassets(describemsmedulef)) e e e e e e e e e
25 Totalassets. . . 10608
26
27

16320

Total liabilities (descﬂbe in Schadule O) . .o
Net assets or fund balances (ine 27 of column (B) must agrea wnh lma 21) .o 10508
Statement of Program Service Accomplishments (see the instructions for Part il.) Expenses

Check if the organization used Schedule O to respond to any question in this Partill . . [7]{ (Required for section

What is the organization’s primary exempt purpose?  Aid to Miliis residences in financisl difficutties 1 mlland Tﬂ;‘cml.

Descrnbe what was achieved in camying out the organizatlon's exempt purposes. in a ciear and concise manrer, describe 484Tia)) trusts; optionad
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)

28 gl1iits Fuall 7
910 VR DUE BiLS DIRECTLY 10 (el TORS od CEMILE oF
19, 4liccie eAMICIES N PINANCIAL DISIAESS.
(Grants § )_if this amount Includes forsign grants, checkhere . . . . » [] |28a 13659

NBRIR BN

18320

{Grants § )_{f this amount includes foreign grants, checkhere . . . . P[] |20a

(Grants $ ) i this amount includes foreign grants, checkhere . . . . » [] 130a
31 Other program services (describe in Schedule O) . C e
(Grants $ )} H this amount includes fomurants check here .. b [] 31a
32 Total program service expenses (add lines 28a through 31a) . . . . 32 13659
List of Officers, Duoctors,Tmstoes,decyEmdmes.Ustead\oneeven#nomompmted (seememsuucmnsfmpanw)
Check if the organization used Schedule O to respond to any question in this Partiv. . . . 0

D) Title and average {6} Compensation [*] Cavtvhwms (a] Expenee

(a) Nama and sddress hours par wagk {if not paid, employee bonefit plans &
devoted to position emar -0-) deferred compensation omer allowmcaa

R. Brooks Cart
1032 &ain St #6, Milils, MA 02054 [1]
denet McCamron
3 Bogastow Circle, Millls, MA 02054 0
Helen Daly
11 Bogastow Circie, Milils, MA 02054 0
Eltinor Harkins

1279 Main SL. Millis, MA 02054 0
1. Steven Howie
42 Union St., Mhilis, MA 02054 ]
Valerie Richard
127 Orchard St Miilis, MA 62054 0
Janet Walsh
5 Kiifford Circle, Millis, BIA 62054 1]

form 980-EZ esi0y
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Form 980-EZ (201G} Page 3
‘[ZXR Other information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question inthisPartV. . . . . . . . . 0

Yes| No

33 Did the organization engage in any activity not prav.ously repoﬂed to the IRS? {f "Yes,” prowde a detailed
description of each activity in Schedule© . . . . . 33
34 waere any significant changes made to the organizing or governing documems'? if “Yes. attach a conformed
copy of the amended documents if they reflect a change to the organrzatron s name. Otherwise, explain the
change on Schedule O (ses instructions) . . . . . . . ..
35  {f the organization had income from business actwities, such as those repoﬂed on hnes 2 Ga. and ?a (among others), bul
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c){(4),
501(c)5), or 501(c}(6} organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b if “Yes,” has it filed a tax return on Form 980-T for this year (ses instructions)? .
38 Did the organrzation undergo a hquidation, dissolution, termination, or srgnrﬁcant dssposmon of net asets
during the year? if “Yas,” complete applicable parts of Schedule N ...
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37al 04
b Did the organization file Form 1120-POL for this year? .
38a Dnd the organization borrow from, or make any loans to, any ofﬁcer dlrector, trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved
39  Section 501(c)(7) organizations. Enter:
a Initigtion fees and capital contnbutions included online 9 .
b Gross receipts, included on line 9, for public use of club facilities
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 0 ; section 4912 b 0 ; section 4955 p- 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 890-EZ? f “Yes,” complete Scheduls L, Partt. .
¢ Section 501c){3) and 601(c)(4) organizations. Enter amount of tax imposed on
organization managers or drsquaﬁﬁed persons during the year under sections 4912,
4955, and 4958 . e . > 0
d Section 501(c)3) and 501(c)(4) orgamzanons Enter amount of tax on lme 40c
reimbursed by the organizaton . . . A 1}
e Ajl organizations. At any time during the tax year was the orgamzatron a party toa pmhlbrted tax shelter
transaction? if "Yes,” complete Forrn 8886-T . . . .. . Ce .
41 List the states with which a copy of this return is filed.

42a The organization's books are in care of » R. Brooks Corl Telephoneno. B 508-376-9492
Located at B 1032 Main St. 26, Millis, MA 02054 zZP+4 > 02054
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forergn country (such as a bank account, securities account, or other financial Yes{No
account)? . . . v

if “Yas,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 .
if “Yes,” enter the name of the foreigh country: &
43  Section 4947(a}{1) nonexempt charttabls trusts filing Form 990-EZ in lieu of Form 1041 —-Check here
and enter the amount of tax-exempt interest received or accrued durmg thetaxyear . . . . B |43 |

443 Dnd the organization mamtain any donor advised funds during the year? If “Yes,” Form 980 must be
compieted instead of Form 9380-E2
b Did the organization cperate one or more hosprtal facrlmes dur{ng the yeaﬂ if "Yes, Fonn 990 must be
completed mstead of Form 880-EZ . . .

¢ Did the organization receive any payments for »ndoor tannmg services durmg the year? . .
d i "Yes® to line 44¢, has the orgamzzhon hied a Form 720 to repoft these payments? if °No,* prov;de an L4533
explanation in Schedufs O . . . .

Form B90-EZ ooy
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Form 990-EZ (2010) Page 4

Yes

33

is any related organization a controlied entity of the organization within the meaning of saction 512(b){13)? 45
Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b}(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 980-EZ (see instructions) . . . . 45a
Did the organization engage, directly or mduractly, in pohﬂcai campaign acttvmes on behalf of or in opposiuon
to candidatas for public office? If “Yes,” compiete Scheduls C, Part | . C - 46

Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts onry Al section

501(c){3) c?amzatuons and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVt . . . . . . . . . ]
Yes{ No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parth . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)}(A)()? If “Yes,” complete SchedulsE . |, | . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 498 v
b If “Yes,” was the related organization a section 527 organization? . . 49h
S0 Compista this table for the organization's five highest compensated employees (other than ofﬂoers dlmctors, trustees and key
employees) who sach receved more than $100,000 of compensation from the organization. if there is hone, anter “None.”
{8) Name and address of each empioyes pakd more e et e R s b e | openes
than $100,000 devoted 15 position deferrad compensation | other aflowances
None.
f  Total number of other employees paidover $100,000 . . . . » Mone,
51 Complete this table for the organization’s five highest oompensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”
{a} Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compengation
None.
d Total number of other independent contractors each receiving over $100,000 . . » None.
52 Did the organization complete Schedule A7 Note: All section 501(c)(3) omaruzauons and 4947(3)(1)
nonexempt charitable trusts must attach a compieted Schedute A . . . . . . P[]Yes “INo
1 dactere i have expnined this ncil schodules
Wm&mm that (m&mv'etm 'sum\guoeo;?pamng Mm;ﬂ%ﬂ;ﬂmmmdwm end belef, it Is
wn | )L ﬂ‘“& & WYSTA
Date
T .
Here k T oo s (orL — ~ToeAsup R
Type or print name and tite
Paid Print/Type preparer's name Proparer's signeture Date Crook [ ¢ PTiN
Preparer et employed
Use 011!37 Fim's name & Firmn's EIN »
i PN aCtrEs B hena no
May the IRS discuss this retum with tha preparer shownabove? Seelnstructions . . . . . . . . . . P {]Yes [ INo

form §50-EZ ooy
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